We demonstrated similar plasma concentrations and urinary losses but lower erythrocyte magnesium concentrations (2. 18 ± 0.04 vs 1.86 ± 0.03 mmol/L, P < 0.01) in twelve aged (77.8 ± 2.
tions and urinary losses but lower erythrocyte magnesium concentrations (2. 18 ± 0.04 vs 1.86 ± 0.03 mmol/L, P < 0.01) in twelve aged (77.8 ± 2. 1 y) vs 25 young (36. 1 ± 0.4 y), nonobese subjects.
Subsequently, aged subjects were enrolled in a double- pmol/L, NS) concentrations. After CMA, the glucose load (Fig 2) elicited an AIR (348 ± 25 and 443 ± 33 pmol#{149}L #{149}min , P < 0.01) and a TIR (10.9 ± 0.4 and 12.8 ± 0.6 mmol . L1 . min , to the same extent after CMA and placebo whereas glucose uptake was significantly improved by CMA (Fig 4) . Consequently At the end of the clamp study the insulin-mediated increment above basal values in plasma lactate (0.42 ± 0.07 and 0.29 ± 0. 1 1 mmol/L, respectively, P < 0.025) and in pyruvate (43 ± 7 and 28 ± 9 jzmol/L, respectively, P < 0.02) were higher after CMA than after placebo. By contrast, the differences in the lactate-pyruvate ratio were never statistically significant. As depicted in Figure 1 , a lower erythrocyte magnesium concentration and higher erythrocyte membrane microviscosity were recorded in aged than in young subjects.
In aged subjects only erythrocyte incubation in a medium containing both elevated extracellular magnesium (3.6 mmol/L) and insulin (7 1 
Discussion
Magnesium seems to play an important role in glucose homeostasis because it affects both insulin secretion and action (6). 
